Background: First episode psychosis (FEP) can be a traumatic experience that may alter an individual's ability to meet their own needs. The Supportive Care Needs Framework (SCNF) could complement the recovery-oriented, person-centred approach that is the current foundation of mental health care.
INTRODUCTION
"Psychosis" refers to a series of clinically significant symptoms most frequently characterized by delusions and perceptual abnormalities. 1 It has been described as "a profound assault on one's personality, identity, self-esteem, and confidence", 2 p. 170). An individual who is experiencing psychosis may have limited insight into the symptoms they are experiencing and may lose the ability to reason and respond appropriately to their circumstances and surroundings. 3, 4 This can result in delayed treatment, stress, vulnerability, confusion, fear, a decreased sense of well-being, and increasingly strained relationships with family and friends. 3, [5] [6] [7] [8] In short, experiencing an episode of psychosis is a point of crisis in the lifetime of an individual. 6 Assessing the supportive care needs (SCNs) of this population may be effective in reducing the stress and vulnerability of people as they recover from a first episode of psychosis.
Supportive care is a broad term for services that may assist people who have an illness. 9 One framework for assessing the SCNs of people living with cancer was developed by Fitch, who published a detailed outline of this framework in 2008. 10 The Supportive Care Needs Framework (SCNF) was constructed with reference to personcentered care and with an understanding that needs are dynamic and alter as a result of progression of illness and changing capacities to cope and meet one's own needs. 10, 11 Seven domains of SCNs are considered in the SCNF, including emotional, informational, physical, practical, psychological, social, and spiritual needs (see Table 1 ). 10 Since its development, the SCNF has been used in many areas of health care to assist in recognizing and meeting a broad range of needs that have arisen through illness and recovery. 9, 10, 12 There are some similarities between individuals who are newly diagnosed with cancer and newly diagnosed with psychosis. Most notably, both experiences have been described as life-altering and unexpected events. 10, 13 There are also similarities in the person-centered, recovery-oriented approach that is driving the development of new models of care in both of these health settings. 14, 15 As such, it was thought the SCNF could be used as a framework to examine the 
TA B L E 1 Domains of the supportive care needs framework

Study aims
The aims of this review were to assess what is currently known about the SCNs of individuals recovering from FEP by undertaking a scoping review of the literature and to determine whether Fitch's SCNF is a suitable framework for describing these needs.
METHODS
The methodologically rigorous scoping review framework, as proposed by Arksey and O'Malley, 16 was chosen for this literature review to undertake a comprehensive and systematic search of the current literature investigating individuals recovering from FEP. The five stages of the scoping review process are described below. A first screening of the titles and abstracts of identified articles was undertaken. In the second screening, the full text of the article was viewed. Endnote bibliographic software was used to store and manage all articles.
Stage 1: The research questions
Stage 3: Study selection
Articles were selected if they reported data documenting one or more 
Stage 4: Charting the data
Data from included articles were organized into a table to facilitate comparison and thematic analysis ( Table 2 ). In some instances, a need could be classified under more than one domain of the SCNF. In these cases, the need was charted in the domain that most closely resembled a need in Fitch's publication (Table 1) . 10 A number of needs were identified that are not stated in Fitch's publication. 10 These included needs relating to alcohol and substance abuse, safety to self and safety to others. For the purposes of this review, these needs were placed in the physical category, with an understanding that these needs may also be considered in other domains.
Stage 5: Collating, summarizing, and reporting the results
A subsequent table was developed in order to summarize the SCN in each of Fitch's seven domains (Table 3 ). This table enables some contextualization of the needs that were identified through the plethora of methodologies initially employed to collect them.
RESULTS
A total of 14 articles met the inclusion criteria. These articles were published between 2003 and 2015. A significant proportion of the
articles (n = 9) were conducted using qualitative methodologies, the inclusion of which added greatly to the documentation of needs in this review. Three articles reported specific aims relating to identifying or investigating needs for individuals with FEP. [17] [18] [19] Data relating to the needs of individuals recovering from FEP were present in all other articles; however, needs were not the primary phenomenon being investigated. 6, 8, [20] [21] [22] [23] [24] [25] [26] [27] [28] For each of the domains of the SCNF, both broad categories of need and specific needs were identified. The majority of these needs are present in Fitch's outline of the SCNF. Only one article identified areas of need in all seven domains. 10, 27 SCN were identified at various points in time, ranging from the initial days of recovery to almost 7 years post-treatment commencement.
The exception to this was the spiritual domain, where information relating to spiritual needs in this population was limited to 8 months post diagnosis.
The type and degree of needs were reported to change for some participants at different times throughout recovery. Some particular times of change included admission and discharge from hospital and transfer between services where, for example, the need for support from clinicians and family differed. 13, 24 While these are mentioned, there are little other data to support an in-depth discussion of when and why the experience of particular needs may exist, and whether these changes are generalizable to the broader population of individuals recovering from FEP.
DISCUSSION
This review sought to document the SCN of individuals recovering from FEP using the SCNF to categorize these needs. The articles included in this review present data relating to each of the SCNF domains. Some differences between the needs of this population and those for whom the framework were developed are apparent. For example, in the physical domain, needs which are relevant for many cancer patients, such as nausea, physical pain, and loss of hair, were not found to be relevant to individuals with FEP. Some needs relating to medication side effects (such as changes in weight) were common issues affecting both populations.
Needs relating to substance abuse and safety to self and others are items of need which do not feature in Fitch's SCNF. Outcomes of this review would suggest that these needs would best fit under the physical domain, acknowledging that these needs may span other domains. 10, 19, 21, 23 In the informational domain, individuals were in particular need of relating to other people who had similar experiences. This peer delivery of information and opportunity to interact with others who have shared similar experiences is another need that is common to this population and people who have completed the SCNF assessment in other areas of health care. 6, 11 Facilitating this need should be a consideration for clinicians.
The spiritual needs domain has been explored in depth with people who have experienced cancer; however, it was the least explored in this population. 10, 11 This perhaps reflects the reluctance of clinicians to broach the topic of spirituality with patients who have a history of psychosis. Spiritual beliefs can in some instances develop into a pathological dimension, where religious beliefs precipitate or become incorporated into psychotic delusions. 2 Despite these challenges, it is arguable that a model that is examining needs would be incomplete if it did not address these needs. 29 Finding meaning and purpose in life may not be an immediate need for many; however, articles included in this population, and that meeting these needs should be considered in a needs-based framework. 26, 27, 29 In the other SCN domains, similarities between individuals who have been assessed with the SCNF and those who are recovering from FEP were present and suggest that the broad domains of need appear to be relevant to this population. In the absence of another clinical tool, specifically designed for this population, the SCNF could be altered to reflect illness specific needs of individuals recovering from FEP, as it has been for other populations. 12 
Gaps in the literature
A number of gaps in the literature have been identified throughout this review. Some of these gaps exist as a result of the lack of literature that identifies and explores needs in this population as a primary objective.
In the majority of articles included here, the primary aims were not to identify or assess needs. Whilst data collected from these articles are valuable and provided justification for inclusion in this review, the information collected might not be as comprehensive as it would have been if assessing needs were the primary objective.
Furthermore, the limited amount of literature reporting needs in this population does not allow an in-depth understanding of the specific needs that may exist at particular stages of the recovery journey. Understanding that needs may differ in recovery may allow clinicians to intervene more effectively and efficiently across this population.
Other limitations relate to the sample populations being investigated. It is known that individuals presenting with primary psychosisand substance-induced psychosis can have different courses of illness and recovery 30 . In no article were the participants with primary and drug-induced psychosis separated and compared. It is therefore unknown how varied the needs of these two populations may be.
Finally, in acknowledging that every individuals' recovery journey will be different 31 , and that people will recover in different social and cultural environments, there may be items of need that have not been included here, as these nuances are yet to be investigated. Subthemes within the psychological needs category included coping strategies, reducing stress and anxiety, re-establishing identity and self-esteem, reducing psychological distress and sexual expression. Also raised were the need to 'feel better' , relax, escape reality, be able to be autonomous, competent and in control.
Limitations of review
Having a sense of confidence and worth, being able to meaningfully relate to family and others, having the ability to contribute, having access to counselling and being able to set and follow life goals were all raised by individuals as either met or unmet needs. Individuals who had gained weight as a result of taking prescribed medications voiced needs relating to body image issues. Social needs that were identified included maintaining relationships with friends and family, having company and daytime activities in which to socialise, having intimate relationships, having contact with people who share similar experiences. Also raised were the need to reduce social anxiety, the ability to manage inappropriate behavior, have positive relationships and social acceptance. Spiritual needs that were raised included the need to converse with people from a similar belief system and the need for support and recognition of religious and spiritual practices without prejudice or bias. A desire to develop a relationship with God and joining a church were also identified.
Notes: FEP: First Episode Psychosis; GP: General Practitioner; SCN: Supportive Care Needs the recovery journey is unique to each individual, 31 it is likely that there are needs that have not been documented in current literature and have therefore not been included in this review.
One final limitation of this review is that only articles published in English were considered. There may well be other, equally relevant literature, published in other languages that were not included.
Implications and future research
When assessing needs, it is important to consider that they do not manifest in isolation, nor in such a structured way as has been presented in the current scoping review. 11 Needs are often interrelated: One unmet need may cause other needs to manifest or one met need may assist with the meeting of other needs. 11 While it was not the intent of this scoping review to determine causal pathways, future iterations of this research will consider possible relationships between needs and how these impact on stages of recovery.
Given the limitations of literature relating to the SCN of individuals recovering from FEP, further investigation of the specific needs within this population is warranted. In particular, exploring the type and severity of needs experienced by individuals recovering from FEP across different social, economic, and cultural contexts, and how these
